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N 831 1200-8-6-.08 (1) Building Standards N 831
: o N 831
(1) A nursing home shall construct, arrange, and
. maintain the condition of the physical plant and No resldents were affected.
the overall nursing home environment in such a
manner that the safety and well-being of the The hot water pump leak and the plumbing leak
- residents are assured. in the medical records roam was repaired by :
maintenance.
1!
. Observations for plumbing leaks will be added to -
. . . the monthly malnte .
This Rule is not met as evidenced by: Y rance faunds
- Based on observation and interview, the facility The cbservation rounds will be discussed in the
failed to maintain the plumbing free from leaks. Quality Assurance Committee meeting o
* The findings include: J -y Ng an a
Observation and interview with the Maintenance manthly basts for 6 months.
Director, on September 10, 2012 at 9:45 a.m. Th | .
confirmed the basement had a hot water @ Quality Assurance Committee
circulating pump leak and the medical records {Administrator, Director of Nursing, and
room had a plumbing feak in the back corner Assistant Director of Nursing, Medical Director,
whichdamaged the medical records room ceiling, Buslness Office Manager, Dietary Manager,
. comp{‘on:lising its ﬁrg rating. Activities Manager, Sacial Services Director,
" This finding was verified by the Maintenance Maintenance Director, and Therapy Manager) 3
igfneix!sstgtgpguang:;?t:\gee‘::gtego?#etpeence on will make recommendations to revise or improve 3 fﬁ:i}-\}"'
- h §s and i i R 124
" September 10, 2012. the proce' determine when compiiance has \0\ gﬂl
: been achieved. :
N 832 1200-8-6-.08 (2) Building Standards N 832
{2) After the applicant has submitted an
_application and licensure fees, the applicant must
: submit the building construction plans to the
- department. All new facifities shall conform to the
* 2006 edition of the Internaticnal Building Code,
. except for Chapter 11 pertaining fo accessibility
: and except for Chapter 27 pertaining to efectrical
requirements; the 2006 edition of the i
- international Mechanical Code; the 2006 edition
of the International Plumbing Code; the 2006
edition of the International Fuel and Gas Code; :
the 2006 edition of the National Fire Protection ;
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(X4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE . COMPLETE
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N832 Continued From page 1 | N 832
Code (NFPA) NFPA 1 including Annex A which
incorporates the 2006 edition of the Life Safety | N&32
Code, the 2010 Guidelines for Design and i .
Construction of Health Care Facilities; the 2005 All residents had the potential to be affected.
edition of the National Electrical Code; and the .
2005 edition of the U.S. Public Heaith Service Faucets and pipIng protection are being instalfed
Food Code as adopted by the Board for Licensing by maintenance and will be completed by
Health Care Facilities. The requirements of the 10/22/12.
2004 Americans with Disabilities Act (A.D.A)),
and the 1999 edition of North Carolina Handicap Observations of sinks will be made monthly for 3
Accessibility Codes with 2004 amendments apply | months to ensure faucet and piping protection Is
to all new facilities and to all existing facitities that in place and functioning correctly.
; are enlarged or substantially altered or repaired
after July 1, 2006. When referring to height, area The observations will be discussed in the Quality
or construction type, the International Building Assurance Committee meeting by the
Code shall prevail. Where there are conflicts Maintenance Director for 3 months.
between requiretnents in local codes, the above
listed codes and regulations and provisions of The Quality Assurance Committee
this chapter, the most stringent requirements {Administrator, Director of Nursing, and
shall apply. Assistant Director of Nursing, Medical Director,
Business Office Manager, Dietary Manager,
l Actlvities Manager, Social Services Director, \|
' Maintenance Director, and Therapy Manager) ke
will make recommendations to revise or improve : oof‘“{) \l'f}
This Rule is not met as evidenced by: the process and determine when compliance has - 19\3‘%
. Based on observation and interview, the facility been achieved,
failed to provide operating controls and piping ;
protection under 50% of resident bathroom sinks
in accordance with the American with Disabilities
Act (ADA).
The findings include:
Observation and interview with the Maintenance
Director throughaut the facility, on September 10,
: 2012 between 2:00 pm and 4:30 pm confirmed
the resident bathroom sinks were not provided |
with operating controls and piping protection. !
This finding was verified by the Maintenance ;'
Supervisor and acknowledged by the i
Administrator during the exit conference on i
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N 832 Continued From page 2 i N832
; i

- September 10, 2012.
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